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Montana Medicaid Notice
Durable Medical Equipment Providers

Revised Fee and Criteria on Phototherapy (Bilirubin) Light With
Photometer

Effective July 1, 2006

Montana Medicaid has revised the fee and criteria on E0202 RR—Phototherapy (bilirubin) light
with photometer.

Effective July 1, 2006, the E0202 RR will be reimbursed at 75% of billed charges for infants ages
0-1. One unit of service is to be billed for each day. The capped rental period will be two months.
In order to assure correct coding, providers are encouraged to refer to the current HCPCS coding
manual. DMEPOS suppliers must obtain a written prescription in accordance with Administrative
Rule of Montana (ARM) 37.86.1802. Suppliers should also maintain supporting documentation
showing the client meets the Medicaid coverage criteria.

Services for children and adults over the age of 1 will be reviewed for medical necessity by the
DME Program Officer at Health Resources Division.

Contact Information

For claims questions or additional information, contact Fran O’Hara, Acting DME Program
Officer, at (406) 444-5296 or Provider Relations:
Provider Relations toll-free in- and out-of-state: 1-800-624-3958
Helena: (406) 442-1837

Visit the Provider Information website:
http://www.mtmedicaid.org

ACS P.O. Box 8000 Helena, MT 59604
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